Carcinoma of the Left Ureter.-E. W. RICHES, M.C., M.S. Patient, woman aged 46. The diagnosis was at first obscured by the presence of a small stone in the right ureter, but this was passed after cystoscopy. Excretion urography showed a left hydronephrosis. A ureteric catheter was obstructed on the left side at 15 cm., where bleeding was caused. Pyelography showed a filling defect in the ureter just aboye the catheter, with a hydronephrosis and hydro-ureter above it.
At operation there was found a fusiform swelling of the ureter, about 2 inches long, adherent to the peritoneum. The kidney, ureter, and adherent peritoneum were removed. Microscopical examination showed a papillary growth of the ureter with early invasion of the muscularis mucose by strands of transitional cells. Six months after operation the patient was well, but cystoscopy disclosed a small papillary projection on the right side of the bladder which was considered to be a seedling growth and was submitted to diathermy. Now three months later, there is still a little irregularity in this situation.
Specimen of Secondary
There was no growth in the kidneys, and very little in the other solid organs, such as the liver and pancreas. The primary growth was a mucus-secreting carcinoma of the left brea3t. It had reached the ureters and other tubular structures in the abdomen such as the small intestine and fallopian tubes by lymphatic permeation. There was chylous ascites and a haemorrhagic transudation into the left pleural sac: also small foci of growth in the lungs due to arterial embolism. The deposits of growth in the ureters were merely incidental, there being no urinary obstruction. Specimen.-Large villous growth, probably originating in the upper calyx. It had invaded and replaced the renal tissue in the upper third of the organ, and had extended downwards to fill the upper half of the renal pelvis. Microscope, villous growth. The individual villi were covered by a luxuriant epithelium, composed of eight to ten layers of cells, but no malignant infiltration was noted in the portion examined. Operation.-Nephrectomy and partial ureterectomy. Ureter divided below the stone.
Specimen.-Kidney slightly enlarged; much dilated. Renal pelvis and calyces covered by a diffuse villous sessile growth. No secreting tissue left. Microscopically, the greater part of the growth appeared to be benign, but in one small area definite malignant infiltration was found.
After-history.-Patient was kept under observation for fifteen months, then ceased to attend the out-patient department, and could not be traced.
III.-Male aged 40. Six years before admission stone removed from right kidney. Two years later several recurrent calculi were removed. This operation was followed by a persisting sinus. Two years later an attempt was made to remove the kidney, but failed owing to density of adhesions.
On examination.-Loin sinus, right side; bright green pus and shreds of necrotic material exuding from it. Kidney could not be felt owing to scar-tissue in the loin. Left-kidney not palpable. Cystoscopy.-Right ureter injected; thick worm-like masses of pus exuded from it. Clear urine issuing from left ureter. It was sterile, and the function of this kidney was normal. Bladder urine yielded B. pyocyaneus on cultivation. Radiogram negative.
Operation.-Nephrectomy. Lower pole of kidney very adherent, nodular, and atrophied. Upper pole transformed into a large cyst, about the size of a grape-fruit. On freeing it a large amount of gelatinous material was expressed from the sinus. It was followed by a mass of papillary growth.
Specimen.-Upper pole of kidney transformed into a cyst lined by a thick layer of papillary growth. The villi were covered'by a thick layer of epithelium, but malignant infiltration was not observed.
After-history.-Uneventful convalescence for one week, then profuse discharge from the wound. This contained partially digested food, but no bile. Edges of wound undergoing digestion. On examination of the sinus, an opening into the duodenum could be seen. The patient's condition had deteriorated so rapidly that it was thought he would not stand a gastro-enterostomy. The wound was tightly plugged with gauze soaked in liquid paraffin; this kept it dry for thirty-six to fortyeight hours, and was changed as soon as the stomach contents began to leak through. Under this treatment the duodenal fistula healed in a fortnight. Patient was discharged from hospital six weeks after operation. Three months later a swelling appeared in the scar. An incision was made, and blood-clot and papillary growth evacuated. The cavity was curetted, and the patient was given a course of deep X-ray therapy. Since then he has had no further trouble, and is now at work (two and a half years after operation).
IV.-Female aged 72. For fifteen years had had pain in the right loin. Three weeks before she was seen she had an acute attack of pain, which led to an investigation of her condition.
Physical examination: Right kidney greatly enlarged, completely filling the loin, and extending down into the iliac fossa. It was smooth, regular, fluctuating, and freely movable. A radiogram showed the shadow of a large triangular stone in the renal pelvis. Each side of the triangle measured about 1i in. Cystoscopy: Bladder slightly injected. Catheterization of uretersl: Right side, pus and red cells found in the sediment. Urea, 0 8%. Culture, Staphylococcus albus. Left side, no pus, few red cells, urea 2 5%, sterile.
Operation.-Nephrectomy; during operation a hard mass was felt in the lower pole of the kidney. It was adherent to the colon.
Specimen.-Large infected hydronephrosis. Crystalline oxalate calculus in the renal pelvis. Hard greyish-white mass involving the lower part of the renal pelvis and the lower calyx. It was infiltrating the neighbouring portions of the kidney. Microscopical examination.-Squamous-celled carcinoma. The portions of the renal pelvis in contact with the stone, but not involved in the growth, were lined with squamous epithelium.
After-history.-A course of deep X-ray therapy was advised, but was not given till five months after operation. Eight months after operation there was a large recurrence involving the ascending colon, and a small nodule in the posterior portion of the scar. Death occurred six months later.
-Multiple Diseases in One Kidney.-GEOFFREY PARKER, F.R.C.S.
Male aged 75. Four years' history of painless haematuria and progressive aneemia. The prostate was found to be moderately enlarged, but there were no Left Right symptoms of urinary obstruction. On cystoscopy, blood was seen coming from the left ureter.
The X-ray appearance showed peculiar distribution of calculi, and the results
